
 

 

 

 

 

 

 

 
 

CHANGE OF MAILING ADDRESS FORM 
 

BLOCK:    

 

LOT:    
 

QUALIFIER:  
 

 

 

PROPERTY ADDRESS:  
 

 

 

YOUR MAILING ADDRESS: 

 
 

  

YOUR SIGNATURE:__________________________________ 

 

DATE:_______________ 

CITY OF HOBOKEN 
Office of the Assessor 

HOBOKEN, NEW JERSEY, 07030                               

(201) 420 - 2024 

 

 SAL A. BONACCORSI, CTA 
TAX ASSESSOR 

WILLIAM A. EARLE, CTA 
ASSISTANT ASSESSOR 


